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Nominees will be judged on their overall qualifications and contributions to soybean production and management in the 
state of Illinois. Please take a moment and compile a descriptive profile of the CCA nominee, including all information you 
deem relative to this individual’s contribution to the soybean and agriculture industry, but be brief when writing.

How long has he/she been a CCA? 

What is their educational background? 

Describe what the CCA does in their current role. (25 to 30 words)

Choose the number that best represents their level of soybean agronomy knowledge, with 5 being most knowledgeable.

 1 2 3 4 5

SOYBEAN MASTER ADVISER
2019 AWARD NOMINATION FORM



Cite an activity that shows the CCA’s passion for soybeans. (25 to 30 words)

Choose the number that best represents their passion for working with soybeans compared to corn, wheat or other 
crops, with 5 being most passionate.

 1 2 3 4 5

What is the CCA’s approach or philosophy toward improving soybean yields? (25 to 30 words)

Cite 1 or 2 examples how the CCA has improved soybean management for a grower. (25 to 30 words)

Choose the number that best represents their level of contributions to or leadership of the soybean industry outside 
their day-to-day CCA responsibilities, with 5 being the highest level.

 1 2 3 4 5

Why do you recommend this CCA to receive the Soybean Master Adviser? (25 to 30 words)

USE SEPARATE SHEETS, IF NECESSARY, TO GIVE ADDITIONAL QUALIFICATIONS.  
PLEASE RETURN THE NOMINATION FORM BY JANUARY 10, TO MEGAN MILLER AT MILLERM@ILSOY.ORG OR MAIL TO:

Illinois Soybean Association
Attn: Soybean Master Adviser
1605 Commerce Parkway
Bloomington, IL 61704

Please make sure submissions sent in through the mail are sent with enough time to allow for arrival by January 10. 
Submissions received after January 10 will NOT be considered. 

The Soybean Master Adviser Award is funded in part by soybean checkoff dollars.
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